Case management has emerged as a useful strategy with which to respond to a fragmented and complicated service delivery system (Austin, 1981; Brody, 1979; Monk, 1981; Steinberg & Carter, 1983; Wylie & Austin, 1978) . Case management is defined as a service coordination mechanism designed to provide multiple services to clients with complex needs. It attempts to reach out to clients, promote service awareness, provide a needs assessment, develop a service plan, and finally, ensure that clients receive needed services. Among the activities included in the case management function are screening, assessment, care planning, service arrangement, service provision, service monitoring, linkage and reassessment. The essence of the case management approach is to establish responsibility for the coordination of services within a single locus of control. Service control is retained by the case manager who integrates and individualizes services and establishes an ongoing personal relationship with the client.
The empirical research on informal supports overwhelmingly indicates that the family is an important source of support for elderly persons (Brody, 1985) . Elderly persons rely on their spouses, adult children, and siblings for help before turning to the formal support system. It is commonly noted in the literature that the informal support system provides most of the care for ill and disabled elderly persons who otherwise would be institutionalized (Brody, 1985; Lowy, 1983 ).
When elderly persons need agency-based services, the role of the family may change. As Shanas and Sussman (1977) have noted, there are no clear guidelines regarding who coordinates the care of the elderly client: the elderly person, the family, or the formal service worker. Smyer (1980) stated that, .. . there are certain functions which families perform better and certain tasks which are more appropriately the responsibility of society. At the current time, however, there is little information about the best collaboration between these two" (p. 254). However, as Lowy (1983) and Monk (1979) caution, there may be role strains when adult children assume responsibility for their elderly parents as well as for their children and/or spouse.
If elderly persons are to survive in a bureaucratic world and receive entitlements, they must learn to cope with formal organizations (Litwak, 1985; Sussman, 1976) . In this context, it is usually the family which is called upon by the elderly person to deal with the formal service system. The family serves as facilitator, protector, advocate, and buffer against the bureaucracy, as well as a source of information about housing, pensions, medical care, and other service options. While the formal service sector can fulfill all of these functions, the history and continuity of a family member's interest in an elderly relative enhances the family's potential to serve as a case manager. Lowy (1985) views the case management role (which he calls care management) as the most important care providing function that a family member can fulfill on behalf of an elderly relative. Cantor, Rehr, and Trotz (1981) noted that it is common for families to be called upon to plan services on behalf of relatives and to perform other case management functions. However, many families are not sufficiently aware of community entitlements and resources, and hence require information and training to make them effective consumers and case managers of community services (Silverstein, Michelson, & LoCastro, 1985) .
In an attempt to examine the effects of providing information about services and training in case management, a longitudinal study was conducted in which family members were trained to perform case management activities on behalf of their elderly relatives. The study involved a research and demonstration project entitled "Family Centered Community Care for the Elderly," as well as a follow-up study that was conducted approximately 2 years after the demonstration project was completed.
The goal of Family Centered Community Care for the Elderly (FCCCE) was to form a partnership between formal and informal support systems on behalf of elderly persons. Specifically, elders and their families who contacted a family service agency and who consented to participate in the study were randomly assigned either to an experimental group (n = 81) or a control group (n = 76). In the experimental group, families were trained in case management techniques, while in the control group elderly clients and their families received all of the social services ordinarily provided by the agency (counseling, crisis intervention, and concrete services), but were not provided with training in case management. In each group, duration of service was not limited to a specific number of sessions or months in contact with the agency. Rather, the clinical social worker determined the length of service based on the individual's case management needs. When it was felt that these needs had been met, the case was closed and the posttest was conducted. formance between the formal and informal support systems. As hypothesized, family members in the experimental group performed significantly more case management tasks than control group family members (p < .001). Further, the social worker in the experimental group performed significantly fewer case management tasks than those in the control group, as family members took on some of these functions (p < .05).
It was also found that the duration of service was significantly (80 days) shorter for the experimental group than the control group (p < .01). Further, there was no difference between experimental and control subjects with respect to the number of unmet service needs. These findings suggested that when the family provided case management along with the social worker, the client's service needs were met as adequately and in a shorter period of time than when the professional social worker alone assumed primary case management responsibility.
Method Sample
In order to obtain a longitudinal perspective on family performance of case management functions, a 2-year follow-up study was conducted. The sample for the follow-up study consisted of the family members of 78 elderly persons who were in the FCCCE study. Elders who had designatedaspouse(n = 6)orafriend(n = 7) as the family member for FCCCE were excluded due to the very small number of such designees. Also excluded were elderly persons or family members who were identified by the family service agency as clinically inappropriate for follow-up (n = 15), or those who had died (n = 33). The 78 participants were 81% of all those eligible for follow-up on the basis of these criteria. Comparisons between the follow-up sample (n = 78) and the total FCCCE sample (n = 157) indicated that there were no significant differences between the two samples on either pretest or posttest measures (Seltzer, Lowy, & Litchfield, 1986 ). Likewise, there were no significant pretest differences (including characteristics and service needs) between the experimental and control groups who were followed up. The characteristics of the follow-up sample are presented in Table 1 .
Measures
Follow-up data were collected from the family member who had been previously interviewed as part of FCCCE and who, in the experimental group, had received training in case management. The interviews, which lasted for an average of one hour, covered the following topics: the elderly person's current living arrangement, health, and mental status; receipt of and need for formal services; the availability of informal supports; and case management assistance provided to the elderly person by the formal and informal support networks.
Performance of personal activities of daily living was measured by the Barthel Scale (Mahoney & Barthel, 1965) , which ranges from 15 (signifying total dependence) to 45 (signifying total independence). Similarly, the performance of instrumental activities of daily living scale ranges from 12 (signifying total dependence) to 36 (signifying total independence). Physical health and mental status were each rated using a 5-point scale. Physical health was rated as: 1 = totally impaired, 2 = severely impaired, 3 = moderately impaired, 4 = mildly impaired, and 5 = good. Mental status was rated as: 1 = severely disoriented, 2 = somewhat For all analyses, differences at the p = .05 level were considered significant. Four research questions were examined; these questions, along with the findings, are discussed below.
Findings Change Over Time
The first research question examined the pattern of change from pretest to posttest to follow-up in sample members' functional abilities, health status, informal supports, and receipt of and need for formal services. As shown in Table 2 , during the time that the elderly sample members were receiving services from the family service agency (pretest to posttest), there was no significant change in functional abilities, health status, mental status, or the availability of informal supports. Thus, the sample members remained stable in their personal and functional characteristics while they were clients of the family service agency. As expected, there was a significant increase during this period of time in the number of formal services provided to the elderly sample members and a concomitant decrease in the number of unmet service needs.
Subsequent to case termination (posttest to follow-up), there was a significant decline in the elderly sample members' functional abilities, health status, and mental status. However, during this period of increasing frailty, the number of formal services provided to the elderly sample members and the availability of informal supports did not increase. Consequently, the number of unmet service needs increased significantly.
Case Management Performance
The second research question examined the extent to which family members continued to perform case management functions on behalf of their elderly relatives during the followup period. Fully 80% of families in the experimental and control groups performed at least one case management function during the follow-up period. Examples of these case management activities included screening nursing homes, arranging transportation to and from regularly scheduled events, monitoring arranged services, and accompanying the elderly person to meetings.
Four comparisons between the experimental and control groups in case management performance were conducted (see Table 3 When these data were analyzed using a two-way ANOVA with repeated measures, a significant interaction effect (group x time) was found (F = 4.26, p = .042).
These data indicate that while experimental group family members performed significantly more case management tasks than controls at the point of the posttest, there was no difference between the two groups approximately 2 years later. An examination of the means presented in Table 3 reveals that this change occurred not because the experimental family members performed fewer case management tasks than they had at time of posttest, but rather because the control group family members had increased their case management performance to the level of the experimental group. 
Obstacles and Facilitators
The third research question exami ned family members' perceptions of the obstacles and facilitators that they had encountered when performing case management tasks on behalf of their elderly relatives. Obstacles were defined as impediments to carrying out and completing case management tasks, while facilitators were defined as resources or sources of assistance which enabled family members to carry out management activities more efficiently or effectively.
The most frequently mentioned obstacle to carrying out case management was the family member's limited time (see Table 4 ). The second most frequently mentioned obstacle was resistance or other negative reaction from the elderly person.
The major facilitator identified by family members was their own network of contacts in the service system. Nearly 60% of the facilitators involved help provided by some specific individual in the service system known to the family member. These individuals included professionals from the family service agency, other formal service providers, and contacts made through family and friends. The second most frequently mentioned facilitator was the support provided to the designated family member by other family members (especially spouses), friends, and clergy. This finding highlights the need for support of the informal support network. 
Nursing Home Placement
The fourth research question examined differences in the informal supports of elderly sample members who lived in nursing homes at the point of follow-up (n = 27) and those who were community dwellers (n = 51). As shown in Table 5 , the informal supports of these two groups were surprisingly similar with respect to size, frequency of in-person contact, the number of case management tasks performed by the designated family member during the follow-up period, and the age of the designated family member, although sample members in nursing home placements received significantly fewer telephone calls from their children and siblings than those who lived in noninstitutional settings. In addition, the designated family members of the elderly persons who lived in nursing homes were significantly less likely to be women than those in noninstitutional settings.
Discussion
The decreases found in the capacities and health of the elderly sample members are reflective of changes associated with the aging process. The unchanged level of informal supports, observed at the same time that the capacities of the elderly sample members were declining, signaled an impending increase in the need for formal services. However, there was no significant increase in the number of formal services that were provided to the elderly persons during the follow-up period. The significant increase from posttest to follow-up in extent of unmet service needs is consistent with this trend.
The case management training that was provided to experimental group family members as part of FCCCE was an attempt to reduce the pressure on the informal support network by enabling families to access, utilize, and monitor services for their elderly relatives. At posttest, the FCCCE training was found to effectively mobilize family members to serve as case managers and substantially reduce the length of time that elders were clients of the formal service agency. One of the objectives of the followup study was to assess whether family members would continue to function as case managers when they were no longer receiving support from the social worker, or whether their case management activities would diminish in the absence of such support. Trained family members maintained the level of case management performance that they had achieved at posttest. However, control family members increased their level of case management performance so that it was equal to the level of the experimental group.
The results of this study indicate that while case management tasks are undertaken by trained family members at an earlier point in time than untrained family members, 2 years after completion of the training program family members from both groups perform case management activities with equal frequency. It was hypothesized that the posttest differences would persist to the point of follow-up, or alternatively that the experimental group's frequency of case management performance would decrease without continued contact with a social worker. The finding that the control group family members increased their level of case management activity up to the level of the experimental group family members is unexpected and warrants further study.
Implications for Practice
The findings of this study indicate that the great majority of family members of elderly persons perform case management tasks. Brody (1985) suggested that caregiving is a normative activity for adult children of elderly parents. The present data indicate that case management may also be a normative activity, at least for family members of elderly persons who have sought services from a family service agency. There is, of course, a need to replicate this study with other samples if the findings are to be generalized to all elderly persons.
The finding that family members experienced more obstacles than facilitators in their conduct of case management may be indicative of the inherent nature of case management, rather than whether a professional or a family member performs this function. Family members attributed their success or lack thereof in carrying out case management to two factors: the time they had available to perform these functions and the contacts they had developed in the service system. The least frequently mentioned facilitator was the family member's own knowledge and skill in problem solving. This is a surprising finding in that the Family Centered intervention attempted to increase case management knowledge through informational interventions-the training booklets and tutorials from the social workers. It is also interesting that two obstacles which are commonly believed to limit service accessibility-bureaucracy and costs-were rarely mentioned as problems by the family members in this study.
The findings of this study also confirm those of past research which indicated that men and women differ in their caregiving roles. The most striking difference between elderly persons who lived in nursing homes and those in noninstitutional settings is the gender of the designated family member. Those elderly persons who were placed in nursing homes during the follow-up period were significantly more likely to have designated a male relative as a case manager than those who continued to live in noninstitutional settings. Surprisingly, there are no differences between the two groups with respect to either frequency of inperson contact or the size of the informal support network.
In conclusion, this study supports Hoch and Hemmens' (1987) view that the distinction between the formal support system, which traditionally has been seen as fulfilling the case management function, and the informal support system, which has been seen as fulfilling the caregiving function, is neither clear nor complete. Rather, the family appears to assume responsibilities in both domains. Since this is the case, support should be given to family members not only in the caregiving role, but also in the more instrumental case management role.
